Sacramerits [ H5H 1%

Please print or type with ELITE type (12 characiers: pjhm:h)

,‘mmmni RANC

STATE1D NUMBER

> 1

5 |
“#‘,
BAM

T GENERATOR NAME AND MAIUNG ADDRESS

TO BE FILLED IN BY GENERATOR e

s
-

MANIFEST DOCUMENT NUMBER
EPA ID NUMBER

SOt L8 e 51”
tg’?é@a A ’f i ”

v T Cn Y

AREA CODPE/PHONE NUMBE(?/ La o0 *gﬁgj

CaEDPD

3

783D 11 J;

THANSPORTEH NO. I
omec - crEmcAr Core
12850% &, WHITIIEA BAVLY

W T 718 i~ G

G060 L (A1 3) LG99 1

VEH./CONTAINER NO.

EPA ID NUMBER

1010215017

TRANSPORTER NO Z/ALTERMATE TSL FACILITY

V.EH/CONTAINER NO.

Chp o faditSe lf

" EPA ID NUMBER

I Y S O l

|

LLbobd b b1, 4

{ TREATMENT. STORAGE, OR DISPOSAL (TSD) FACILITY

EPA 10 -NUMBER

AREA CODE/PHONE NUMBER J | | [ )
N/N TOTAL
PROPER US. DOT SHIPPING NAME AND HAZARD CLASS N%MBQR ey W‘:}'}‘JBL CONTAINEH

Acs 7omn E

BN,

&)

/O FO

G /50

Ca Ly

o3\ma

o, _&M@é—[?/@ ﬁ,gaf !

s~

CONC. RANGE
COMPDNENTS UPPER LOWER % PPM
—
VJQ/@QT{ VAl re Cad
&)

7

N e

75@%,@ MW--’W

70

Yo

SPECIAL HANDLING INSTHUCT!ONS

€L s

{ \:—200 %éﬂ sz:/é 2 L

This is to certify that the above-named wastas are ﬁ{uper]y classified, descrlbed packagen marked and labeled. and are n

).

frlnteé tvéeE

-B022A 11/82°

proper condition for wransportation according to the applicable requirements of the Department of Transportation and the EPA. "o DAY R
F@i‘wrc pﬁ 7N o (? :

Printed or typed full name aad signature = [ ’( g%& VA
[J check il continuation sheet is used. Number of continuation sheets J

— TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES | DATE MO. DAY

et REC'D

BE .

Zg erinted or typed full name and signature /, i Hriy ACEEPTED: Q/

& 2 | TRANSPORTER 2 ACKNOWLEDGEME DATE MO.

o N

= REC'D

o > &

=@ Printed or typed full name and signature ACCEPTED | - | i
DISCREPANCY INDICATION SPACE z y o

g5

Sw

o =

w g Facility owner or operator: Camflcauon :of fegaip

il = discrepancy indication space above. Note: TSPF+

O £ !See instructions.




